
FCCformUl 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OM8 Control No. ~86/0M8 Control No. 3060-0819 

MylOU 

<010> Study Area Code 

<015>_ Studyf<rea l>J~rn_! 

<020> Program Year 

<030> Contact Name. Person USAC should contact 
with questtons about this data 

<035> Contact Telephone Number· 
___ N-'-umber _21 the person 1dent1l1ed 1n data hne <030> 

<039> Contact Email Address· 
Email of the p_erson 1dent1l1ed U\ data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

26~061 

c1:.c1~:;An BELI.· KY 

201~ 

Pa:rtcia Rupic:b 

11.!9766 71 ext . 

pat .- n.ipich•cinhel l . coo-

(comp~t~ ott«/!~ WOti.Jlt~tt) 

(coMP'"• rmocl>tt -bl>tttJ <200> Outage Reporting (voice-") ___ ., 

<210> I D<- check box of no ouuges 10 repon 

54.313 54.422 

Completion Completion 
Required Required 
/ch«t box w~n comp/irttJ 

~ ' 11 'l 
I , I ~ 

<300> Unfulfilled Service Requests (voice) I 0 I __ 

I 1,.,~···~-~,, I t.··.~ <310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) I o 
1 

I ' 11--~'N 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Detail on Attempts l.broadband)I I I 11 ft ~~~ 
. . (orr0<0 dncnr>"" d<v-nt} 

Number of complaints per 1,000 customers (voice) 

Fixed IO n., I 
Mobile o 

L--------~ 
Number of Complaints per l,000 customers (broadband) 

Faxed Io 15 I 
M obile o.o 

Service Quality Standards & Consumer Protection Rules Compliance (cl'ied: co mdlCOlt Ctrft/iC:Ot•Oft) 

<510> 

, ........... ... I 
(ort«~d dncnpt1~ d0<umtnt} 

Functionality in Emergency Situations (ch«* toonoKar<ermf<•<..,,,I 
I 26506li<Y61 1 > pdf ' 

<600> 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Services Rate Comparability 

ifattochfod descripttvt doc+.1rnf!nl} 

(complete octach~ wor"-$'1ttt) 

(tompJete attached WOtkshHt) 

(complete attad1M workJll~rf} 

(If )"Its, com/Mtt ottodtftl wodsPlutJ 

(chrd to V!dlCOtt c~1ficot10t1J 

<1010> 

!"~..... . ~· I 
(otroch dn<nptw< docu~nl/ 

<1100> Terrestrial Backhaul (Y/N)? (!) Q (1/ not chtck ro Jndfcott cert1/icot1on/ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete ottochtd workJhettJ 

(complete ottodt~ worbhttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-ofReturn Comers o/filioted with Price Cop Loco/ Exchange Carriers 
<2000> (chttt todld"ot.c•rofi<o"""I 

<2005> fcomplt« orro<h<dwotbhttt/ 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(rhtt:t tQ indic"ott ~rofacotiottl 

(compitr. ottoch•d -*.sl><tt} 

I / II ' I 
I ' I!;~"' 
I / II / I 

I ' II ' I 

I ' II ' I 

I / II / I 

I ' r. . '-' __ _ 
I ? ( ,_.,.. j 
I ; ~I ' 'I : ~ :· ~ : 

I ' I ~,,, 

c::·::it.: ~~~ 
I LC~~.fo . ~ ~i 

' ' If~~~ i: ~~~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 265061 

<015> Study Area Name CINCINNATI B~LL· KY 

<020> Program Year 201; 

<030> Contact Name • Person USAC should contact regarding this data Pa t.r ic:•a. ~up ich. 

<035> Contact Telephone Number · Number of person identified In data line <030> 

<039> 

<110> 

<111> 

Contact Email Address Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, 1n subsequent years, 

(yes I no J 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company 1s a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

0 0 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reportin1 (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Vear 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person identified in data lone <030> 

<039> Contact Email Address· Email Address of person 1dentdied 1n data hne <030> 

<220> <a> <bl> <b2> <bl> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

265061 

CINCINNATI BELL•KY 

2015 

Palr.ic;i.s Ru.pi <:h 

5:339766 7 1 ext, 

<Cl > <C2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- I ~oo :::itt:::irhi:o,i 
. L -- ·- - -· 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> <e> <h> 
Old This Outage 

Service Outace Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I Nol Resolution Procedures 

Page 3 



(7001 Price Offerlnas Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 26506. 

<015> Study Area Name CIHCI~Tl B&LL•ICY 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regardmg this data Pat ncu• Rup!eh 

<035> Contact Telephone Number Number of person Identified in data line <030> s 339 7 6671 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> pal. ruplchotcinbell .com 

<701> Res1denttal local Service Charge Effective Date 

<702> Smgle State.wide Res1dent1al local Service Charge 

<703> <11> <a2> <a3> 

State Exchange (ILEC) SAC (CETCJ 

11 1 '20!4 

<bl> <b2> <b3> 
Residential local 

Rate Type Service Rate State Subscriber Line Charire 

- c~~ "' ~"~i...--~ • '"~t-~i...~~· 

<b4> 

Page4 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<bS> <C> 
Mandatory ExtMded Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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(710) Broadband Price Offerings 

Data Collection Form 

<010> Stud Area Code 

<015> Study ArH Name 

<020> Pro ram Year 

<030> Contact Name Person USAC should contact regarding this data 

<035> Contact Telephone Number • Number of person Identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<711> <a2> <bl> 

State Exchange (ILEC) Resident ial Rate 

265061 

CINC!Nlll.Tl BKW..• KY 

2015 

Patricia R.upich 
5133 9766"11 ext . 

pa t ruplchklr.ct"ll.cO<J> 

<b2> <C> 

State Reaulated 
Fees Total Rate and Fees 

C"- -- "'"'.,. __ 
_ ..... 

- - ~ - ·- - -_, . 
~ ,..,, """'' 

<dl> 

Broadband Service· 
Oownload Speed 

(Mbps) 

FCCform481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {select) 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person identified in data line <030> 

<039> Contact Email Address Email Address of person identif~ on data lone <030> 

<810> Reporting Carner c1nc1nnat 1 Bell T~ leph.or..e. Coaipany LLC 

<811> Holding Company C1n\.lnnati Sell t r.c. 

<812> Operating Company Cincinn•ti lJell 1'elcphone C0trpar.y t.t.C 

<813> <al> 

Affiliates 

26~061 

2a1s 

Pa tricia Ru o1ch 

51JJ!i°'667! ~Xl. 

·- -
<a2> 

SAC 

-- ~ee arr icned worKsn• ~et -

Page6 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

2650bl 

CINCINNATI BELL•KY 

2015 

<035> Contact Telephone Number - Number of person identified in data line <030> 513397,'71 .... . 

<039> Contact Email Address · Email Address of person identified in data line <030> pat rup1ch..#cir.Mll com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor inst1tut1ons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance w ith Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 265061 

<015> Study Area Name crnc1 Nt1AT1 BF.r.1.-Kv 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Patric ta Rur•cn 

<035> Contact Telephone Number Number of person identified in data line <030> ;,1n91u11 ext 

<039> Contact Email Address - Email Address of person identified in data line <030> p&t. rup Lcnkl nbet t. com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Pages 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 2•so6: 

<015> Study Area Name c·ncT~'NA-. •u• - v 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data P• Lrlcia Rupich 

<035> Contact Telephone Number - Number of person identified in data line <030> suJ976611 ext. 

<039> Contact Email Address Email Address of person identified in data line <030> paL. r1.1p 1ch.-c1 ,,b .. 1 t .<"o'" 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP 

MPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll cal ls, and rates for each such plan. 

1 · '"""'" ~· 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 
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Page 10 

FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collectlon Form 

Including Rote-of-Return Carrit!rs o/filiott!d with Prict! Cop Loco/ Exchonot! Corrit!rs 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 265061 

<015> Study Area Name ClNCINNl\TI BELL- KY 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Patricia. Rupich 

<035> Contact Telephone Number - Number of person identified on data lone <030> 

<039> Contact Email Address - Email Address of person identified on data line <030> P!t.. n.:p1ch~cinbf'l! co~ 

CHECK the boxes below to note compllarl<le as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hich Cost support to offset acceu charse reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certolicatlon (47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Price Cap carrier Recelvlna Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Ccrttfication 
2014 Frozen Support Certtfication 

2015 Frozen Support Certtficauon 

2016 and future frozen Support Certoficatoon 

Price cap carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Buold Broadband 

Connect America Phase II Reportlnc {47 CFR § S4.31l(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Cert i fication 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service on the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

El 

§ 
D 

Name of Attached Document Listing Required information 

Page 10 



(3000) Rllte Of ~eturn C..'""' Additlonal Documentallon 

O..to Collectlon form 

<010> 

<015> 

<020> 
<030> 
<035> 

<039> 

0·1 

C!l'<'HINJl.T'. BBLl ·KY 

p•r r11ptLOl£~3hei l C:P"' 

FCCF0<m431 

OMB Control No. 3060-0986/0MI Control No. 3060--0819 

July 2013 

CHECK the boxes below to note compliance on iu rwe v-1r seMce quality pt.an (punuant to 47 CFR. I S4.202(a)} and, for priv1tety held carrlitn, ensuring compJiance wl1h the financial rt.portl,. requlrtments set forth in 47 
CfR f S4.JIJ(f){2). I fu11her cel1ily that tho lnlormotion repol1td on thil form •nd In the documents •tb<hed ~low 11 a«urato. 

(3010) Proe:rus Aeport on 5 Year Plan 
M•ifltOM Cort1f1moon {47 CFR § 54.313(ij( I)(·)) 

Name of Anached Oocvmtnt Lallflrl Requued mrormatlQn 

Please c:Mc:k lhos box to confirm lhal Ille atl&Ched document(s). on hna 3012 c:ontans the required mlormat>On pursuant to 
(30ll) § 54 313 (1)(1)(•). the earner shall provode lhe number names. and a<ldresses of communoty anchor JlShlubOM 10 w1'Mch began 

provodong eccau to broaclband se~ 1n the pre<:e<fong calendar year 

(3012) Community Anchor lnstotutoon•{47 CFR t 54 llJ(f)(l)(h)) 

D 

NJn"t of AttKtted Document Ushn1 Req1.med lnform~tion 8 8 
13013) I> yourc0<n~nyo Pr ••tely lield RORC..ntr (•7 Cf At S431Jlij(2)) (Ye>/No) 

(3014) ~ y.._ cloft you< corn~ny file tlw RUS annu•t ""°" (Y../No) 

Please checlt these boxes 10 confvm that the attached document(s). on lrne 3017, contains 1he req...-ed onfonna1ron pursuant to§ 54.313(1)(2) CO<n1)1oence requwcs 

ID (3015) Electrotuc copy of thetr annuaJ RUS repom {~t•l"tl Rf'PO('t ror 
Teletomm41ni(.lttOns Borrowers~ 

(301&1 

(3017) 
::~::~: ~~l:~~s3::·::::::~:::~~~=:~:::ent of Cash

1

,_ 
repon al'H:t all rtqt..ured d«umenmion ~ 

"'N-... - .- o""f'"t.-tuc:-.heo-."'Doc-.urnon-.-.t US-.u-01- R"'eq- u-ortd..,..1"'n f'"0<m.o--toon--

0
--

0
------.. 

of the'""'°" .. ,. noon t.-e 3014. ts your con-P""v 1uef,.td? !Yes/Nol (3018) 

If the tfl.l)Of'IW 11 yes on llne l018, p~.ase the<k 1ne bous bebw to 
confirm your subm su>n, on line 3026 pur\ulnl tot §4 313{0{2), conta•ns 

(3.019) Either a copy of their audited fi.nancial stat<'mc-nt. or (2) 1 financ~I repon In a fotmat comparable to A.US Open1t1n1 Rtpon for Telecommun1eat1ons 

13020) Oo<:llment(SI for Balance Sheet, Income Stalcment and Siatemcnt of Cesh Flows 

(30211 Manaatmtnt lttter tssu~ by the 1ndep4!nd('nt Cf'ntfted public xcouf\tant th~t perlOtmed the company's f1ne1oct.al 1ud1l 

1f the rt:SPoe'\W i\ no on hne 3018.~~ Cht<kthe bc)l(H below 
to conf•rm yOut wbmoss-on. on tine 3026 .,,.,.....,,,tot 54 313(1)(2). 

tonU n\ 

tl022) Copy of lhttf rin11nc1~ 5.tateme-nt wh<h hH bffn M.ibject lo fPi/teW bv iil1 

tndepttndef"l1 Cff'tlfi~ public acc:oununt. or 2~ 1 f1n1ntlll repon in a 
form.at compaf1bi. to RUS Operating RPport for Tttt<ommun.cat.ons 

BorrOYo·ers, 

t3023) Underty1n11nform1non wb~ed to a revl~w by itn tndepe-ndent unified 
pubtlc a<:count1r11 

(3024) Und~rf\.•n11nfo«Nuon wb1ected to an officer ctn1fahot1 

D 
D 
D 

ID 

::: =:.::-=-~~--~·~-.. T-
... _l'l_a_mc_ o·1·A1-... - hed- Do .... c-umc_n_t_L~~,-•• -,~R~.-qu~1,-.~d·1n·fu-.-m-.·tio_n _______ _ 

P.ict 11 

Pogc 11 



Page 12 

FCC Form '481 Certification· Reporting Carrier 

Data Collection Form 01\/\B Conttol No. 3060-0986/0MBControl No_ 306().0819 
July2013 

<010> Study Alea Code :11;;i:;,oir::1 

<015> Study Area Name Cl~Cl!\~ATl &£:,..!.. l<Y 

<020> Pro_gram Year 201~ 

<030> Contact Name Person USAC should contact regarding this data P4tt icu• Rup1ch 

<035> Contatl Telephone_Nul'l'_~""1ber_Qf_person identified In data line <030> '1 ll97667l ext. 

<039> Contact Email Address - Email Address of person idenufied on data tine <030> p.\t. ruo1ch •c1ru,,.11 com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the report Ins carrier; mr responsibihties Include ensurln1 the accurMY of the annual reportln1 requirements for universal service support 
recipients; and, to the best of my knowlqe, the Information reported on this form and In anr attachments Is accurate. 

Name of Reporting Carner; CINCINNATl BEL;_ K't' 

Signature of Authorized Offocer CEifr1Fl£0 ON!.IN£ Oate 05/3ono14 

Printed name of Authonzed Officer DAVIU H~IMBACH 

Title or position of Authorized Officer ,.HU:F OPE:~AT 1~;; OFFIC;:R 

Telephone number of Authorized Officer ~ll l 971424 ex= 

Study Alea Code of lleportonR Clmer 265061 f1hn2 Due Date for this form: 07/01/lOl·I 

Penons willfufty rn0tik•fl8. fals.f statM\t'nts on this form can be punished by fin~ or forlt1turt under tM ComMUnicahons Act of 1934,, 41 U.S C ii 502, 503tb). Of fine°' imp<isonmt'n1 
vnder Tiue 18 of tlw United Smes Code, 18 USC:§ 1001. 

Page 12 



Page 13 

FCCform481 Certntcation ·Agent I carrier 

Data C.ollection Form OMB Control No 3060-0986/0MB Contrcl No. 3060-0819 
July 2013 

<010> Study Area Code 26S061 

<OlS> Study Area Name CINClN~ATI BBU.-KY 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data Pat.ric1olJ Runich 

<035> Contact Telephone N<1_m.l>~N.1Jmber_~ person l(j_eritifi!d111data_ilr>e_~~ !>1Jl976671 ext.. 

<039> Contact Email Addr.,s_s_ £fJ\ill Acldrf>Sol_)ler5<in Identified m datakne <030> f'~_f" _ r\j_pir.hmc1~ll.cotft 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reporu for CAF or LI Recipients on Behalf of Reporting Carrier 

I eenily that (Name of Agent) ___ la authorized to submit th• 1nrormalion reported on behalf of the reporting carrier I 
also certify that I am an officer of the reporting carrier: my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorl.zed 
agent: and, to the best of my knowledge. the reports and data provided to the authorized agent la accurate. 

Name of Authorized A2ent: 

Name of Reportint? carrier 

SiAn<lture of Authonzed Officer Oate 

Printed name of Authonzed Officor 

Tiiie or <><><otion of Authorlled Officero 

!Telephone number of Authonzed Officer. 

Study Alea Code of Report:ln• urr•ff' f1hng Due Date for this form 

Ptrsorisw ifull'y ""''~"'fails. stat•"M4'll o" tf'\•S form an be pori:shN by f:neor forl•1lUff U1'd•r tM Convrtu!'tic.atior\S Act of 19~. •7 us c. "soi. SOllb), or fine OI' ~mprisO'lmf'nl 
under Tlle 180' t"le Un1ttd Stat.S Codt, ta USC- t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, H a1ent for the reporting urrier, certify that I am authorized to submit the annual reports for universal seNi<e support recipients on bet.off of the "'portini carrief; I have provided 
the d<tta reported herein based on dat.11 provided by the reporting arrier; and, to the best of my kn~•. the information rtported herein Is accunte. 

NarM of Reponin2 Carner 

Namo of Authorized Aaent or Emol..,.,_ of Aaent 

Signature of Authonzed Agent or Emolovee of Aaent Date . 

Printed name of Authorized A2ent or Emolove• of A2ent 

T111t or oosition of Authomed A•ent or Emolovee of Al!ent 

Telephone number of Authorized A•ent or Emplovee of Agent: 

Study Area Code of Reporting Carrier filing Due Date for this form: 

Pt'10"'1.S w llfu:•y ma~1n& far,. s"tef'M1its 011 th•S 'orm can be puri.shed by ff'ltOr forfe turt ur'ldfj !h•Commun°cat·on1 Act of 1934 •7 USC. H S02. SOJ(b), or fin• ot 1mpnsonment U'lder T tie 
18 of tn.t Uo tt<I SUIOl Cod•, 18 U SC. § 1001 

- -
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(200) Service Outage Reportin1 (Voic:e) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person identified m data line <030> 

<039> Contact Email Address - Email Address of person identified m data line <030> 

<220> 

<a> <bl> <b2> <b3> <b4> <Cl> <c2> 

NORS Outage Outage Number of Total 
Reference 

Outage Stai Start Outace End End Customers Number of 
Number 

Date Time Date Time Affected Customer5 

13-22836398 08/~2/201 3 18 45 08/12/2013 20 :JS 4000 91716 

l ·343'>9204 1210912013 l~ 20 l•/09(2 13 :6 48 50000 91 (6 

265061 

CINCINNATI BELL- KY 

201S 

Pa.cricia Ruptch 
!t 13 397E671 ext. 

<d> <e> 

911 
facilities Service Outage 

Affected Description (Check 

Yes/ No) all that apptyl 

Wire l ine (in clud i ng cable) Voice 

Yea (no n - VoIP), 911, E911 or NG911 
Se r vices only 

Wire l ine (including cable) Vo ice I non -
YU Vo IP), 911. E9ll or NG9ll Services only 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No 3060-0819 

Julv 2013 

<!> <g> <h> 
Old This Outa,. 

Allee Multiple 

Study Areas Service Outage Preventative 
IYt s I No) Resolution PrOCledures 

Re5tOTCd COTC TO\ltCT to Provid1 a.:td1tona 1 IP 
Yu e\.i.m: na t• <=•H (11 ilUrH connect' v J Ly to PSAP• 

C?...-e..:~- r-:.tit F~Ct•<t • •• nr19'11ec prole<:t. o .. . .• 4t• OC)l'.a UI f_~ .... 'Pd•t.0 YU b""o.MICl•t. •:e.t"9 :ectur•• 



(700) Price Offerlnp including Voice Rate Data 

Dau Collection Form 

<010> Study Area Code 2•!> 061 

<015> Study Area Name CINCINllATI 8£1.L- KY 

<020> Pro ram Year 20 is 

<030> Contact Name - Person USAC should contact regarding this data htncia R\lp ich 

<035> Contact Telephone Number Number of person identified in data line <030> si 13•76671 en. 

<039> Contact Email Address Email Address of person identified on data line <030> pat ruoichkicl>ell =--

<701> Res1dent1al Local Service Charge Effective Date l/112014 

<702> Single State-wide Residential Local Servoce Charge 

<703> 

<a l > <a2> <a3> <bl> <b2> <b3> 
Resldentlal Local 

State Exchange (ILECI SAC (CETC) Rate Type Service Rate State Subscriber line Char1e 

KY Alexandria E'F 24 7:, 0 0 

-o• 1rl.f'l ifr. i-
l'I' 22. 75 0 0 KY 

0 •.. 

KY Fl' 24 75 o.o 

KY Butler FR 2, I!> 0 0 

K Falmouth FR 26.75 0 0 

KY Glencoe l'R 2~. 75 o.o 
KY Independence FR l4 75 a.a 

KY Kent..ucKy Metro FR 22 75 a.a 

KY Walton FR 24 /!> 0. 0 

KY Warsaw FR 26 75 0.0 

KY Williamstown PR a 1; o.o 

KY Alexandria MS " 9• o.o 
KY ~n 1 ire• .. 

MS 14 99 o.o 
ICY Butler )IS 14 9~ 0.0 

K' Falmouth !IS 14 " 0.0 

KY Glencoe 'IS : •• 99 0 0 

KY Independence MS H.99 o.o 
ICY Kentucky Me tro MS J 4. 99 0 . 0 

KY Walton MS 14.99 0 .0 

KY Warsaw MS l4 .99 o.o 
KY Williamstown MS 14 99 0. 0 

<b4> 

State Universal Service Fee 

0.0 

c .o 

c.o 

'.o 
c.o 

0.0 

0 0 

0 . 0 

0.0 

0.0 

0.0 

c .o 
0.0 

0 

0.0 

n " 

0.0 

0.0 

0 0 

o.o 

0 0 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
M andatory Extended Area 

Service Charge Total per line Rates and Fee 

0 0 • !> 

0.0 22. 7!> 

o.o 24 75 

o.o 2~ 75 

o.o 2• 75 

0 0 26. 75 

o.o 24 75 

0 0 22 75 

o.o 24 75 

0.0 2•. ?!> 

0 0 26. ?!> 

0.0 
14 " 

o.o 14.99 

0 Q H.99 

o.o 14 99 

0 0 14.99 

0. 0 14 .99 

o.o 14 99 

o. 0 l4 .9' 

0 .o 14 99 

o.o 14 . 99 



(710) Broadband Price Offerlncs 

Data CollKtlon Form 

<010> Study Area Code 

<01S> Study Area Nam' 

<020> Program Year 

<030> Contact Name Person USAC should contact "Jarding this data 

<035> Contact Telephone Number - Number of person ldentlfled 1n data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <a2> <bl> <b2> 

State Exchance (ILEC) Residential 

Rate 

State Recuated 
Fees 

KY A:.L 
2~ 0 0. t 

KY 
At. 

35 0 0 .c 

~y 
A!. 

]9 9~ o.o 

KY ALL 
49 99 o.o 

KY 
ALL 

59.99 0 0 

KY Ar.... 0 c .. 9;; 

KY 
....... 

29• H 0 

265001 

CINC?JCU\TI BSU..KY 

201~ 

Pa:r!.c1a R'.lpJ.ch 

5133916671 e x;.. 

pat. rup1ch-l'c1nbe 1 _ com 

<O <dl> <d2> 

Total Rates Broadband Service -

and Fees Download Speed 
(Mbps) 

25 0 c '61 

l~ 0 5 .. 

39.99 10 0 

49. 99 20 0 

59. 99 30 0 

99 99 ;o 0 

299.99 .o .o 

<d3> 

Broadband Service 

Upload Speed (Mbps) 

0 768 

~ 168 

I 0 

2 0 

s.o 

c .o 
2i.. .o 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<<14> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

Oth•r- !lo ltmit on u••9• a llowance 
0 .. 

Other. No limit er. \:••ge •llow•nce 

)ther , !lo 
c 

_ ;.r..1-- er. ua.age al .. owanee 

')ther, ~o ::.1:-ftit en LO••qe a 1 lowa'lce 
0 0 

Other, No limit on u•aqe a l lowance. 
~ 0 

Ot.)"ler. ~ :1n:1!. on u••ge- a low•nce 

OU er. ~o lttlllt or, u.a•9f al lOWil!lCC 



(800) Operating Companies 

Data COiiection Form 

<010> Study Area Code 265061 

<015> Study Area Name CINCINNATI BELL-KY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Patnc1a Rup1ch 

<035> Contact Telephone Number - Number of person identified in data hne <030> S13397EE'l ex<. 

<039> Contact Email Address Email Address of person identified 1n data hne <030> pat. rup~cn•c i:i.l>f 11.com 

<810> Reporting Carner 

<811> Holding Company C1nc1nnetl fJel~ lnc. 

<812> Operating Company Cinc1MaLl ~11 !'clcpho!le Conpany t.t.C 

-
<813> <al> <a2> 

Affiliates SAC 

Cincinnati Bell Telephone Company LLC 305062 

Cincinnati Bell Any Distance Inc_ 
Cincinnati Bell Wire l ess, LLC 200:1 

Cincinnati Bell Wireless, LLC 309004 

Cincinnati Bell Extended Territories LLC 
Cincinnati Bell Technology Solutions Inc . 
evolve Business Solutio n s LLC 
Cincinnati Bell Telecommunications Services LLC 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Cincinnati Bell; CBT 
Cincinnati Bell; CBAD 
Cincinnati Bell; CBW; i-wireless 
Cincinnati Bell; CBW; i-wireless 
Cincinnati Bell; CBET 
CBTS 
evolve 
Cincinnati Bell· Cincinnat i Bell Teleohone· CB T 



C incinnati Bell T elephone Company LLC 
Sen ice Quality Standards & Consumer Proteclion Rules Compliance 

Kentucky - SAC 265061 

Service Quality Standards 

CBT has established procedures to ensure compliance with applicable service quality standards established b; the 
state utility commissions and the FCC. 

Consumer Protection Rules 

CBT has procedures and processes in place to ensure compliance with applicable consumer protection rules, 

including, but not limited to: protection ofCPNI as documented in its annual C PNI certification ti led in EB Docket 
No. 06-36: FCC's Truth-in-Billing rules (47 C.F.R. § 64.2400 et al); Telemarketing rules (47 C.F.R.§64.1200 et al); 

Slamming rules (47 C.F.R. §64.1100 et al): Open Internet rules (47 C.F.R. §8. l et al). and CVAA requirements (47 
47 c.r.R. Parts 6. 7 and 14). C'BT also has processes and procedures in place to address consumer complaints filed 

with the state utility commissions as well as complaints filed under section 208 of the Communications Act in 
compliance with 47 C.F.R. §§ 1.7 11 through 1.736. In addition, CBT provides 911 service throughout its service 

area. 





807 KAR 5:061 

Cincinnati Bell Telephone Company LLC 

Functionality in Emergency Situations 

Kentucky - SAC 265061 

Section 24. Emergency Operations 

(1) Each telephone utility shall have a written plan to meet service emergencies resulting from 
failures of power service, sudden and prolonged increase in traffic, fire, storm, or acts of God. Each 
telephone utility shall train employees in procedure to be followed in an emergency. 

(2) All centra l offices and toll centers shall adequately provide for emergency power. Each central 
and/or toll office shall have a minimum of four (4) hours of battery reserve. In exchanges exceeding 5,000 
lines and in toll offices, a permanent auxiliary power unit shall be installed. In offices without installed 
emergency power facilities there shall be a mobile power unit available of suitable capacity which can be 
delivered and connected within two (2) hours, or one-half (1/2) the battery reserve time, whichever is 
greater. 

Review of CBT KY Facilities and Processes to Remain Functional in Emergency Situations 

CST has processes and procedures in place to comply with the requirements 807 KAR 5:061 Section 24, 
including the following: 

Batteries and Generators 
All CO's (and critical ORM's) have appropriately sized generators to carry and hold the CO's for at least 

18 to 24 hours and also have wet cell batteries sized to provide 6 to 8-hours of back-up power for all 

telecom equipment. All OR Ms have wet cell batteries sized for 6 to 8-hours of back-up power and 

approximately 25% of the ORM building portfolio has back-up generators installed on-site. All bulk 

power sites (CEV's, CEC, hut and cabinets, etc.) have 10-year warranty batteries with 5-7 hours of 

battery back-up power. All SLC sites have recently been upgraded to 5-year warranty batteries. Finally, 

CST has portable generators within the network that can be marshaled to a site if an on-site generator 

fails or a site without a generator needs to ride-out an emergency situation. 

Diverse Facilities 

CST has circuit redundancy and route diversification built into the landline Network for all class 5 Central 

Offices, including Lucent SE and Nortel DM510 offices, as well as 557 diversification and a robust optical 

SON ET Transport Network. However, if/when a network outage does occur, as in the case of a 

cable/fiber cut that isolates segments of the Landline Network, the Network Operation Center, which 

monitors the entire CST Network, is able to quickly identify the outage condition, prioritize restoration 

efforts, including critical circuits/customers affected, and work with other internal groups to determine 

alternate routing that may be required to restore service and maintain traffic flow. Specifically, the NOC 

first utilizes TIRKS to determine if spare cable/fiber pairs are available to roll the affected circuits. If so, 

the NOC works with the Central Office technicians and cable maintenance crews to utilize the spare 

facilities. If spare facilities are not available, the NOC then works with the planning engineering group, 

as well as the facilities design group to re-design the cable/fiber routes. The NOC is a 24X7 operation, 



and utilizes documented callout personnel from various internal departments as necessary during off 

hours to ensure facilities and network traffic are re-routed as soon as possible. The Cincinnati Bell NOC 

acts as a Control Center during network outages and communicates progress internally during 

restoration efforts, including facility routing. In the case of a catastrophic network event, emergency 

policies/procedures are also implemented and restoration efforts are coordinated with the Disaster 

Recovery Team. 

Congestion Management of Traffic Spikes 

CBT manages network congestion resulting from emergency situations using a number of techniques 

including the use of call gapping and line load control features. In addition, if necessary CBT may be able 

access spare capacity in some areas to relieve traffic spikes resulting from emergency situations. 



Cincinnati Bell Telephone Compan) LLC 
Description of Voice Services Rate Comparability 

Kentud.y - SAC 265061 

As shown on the attached file for Line 700 (Company Voice Telephony Service Price Offerings), Cincinnati Bell 
Telephone C'ompan) LLC's r·CBT') highest rate for voice service (excluding the federal SLC) in Kentucky is 
$26.75. CBTs federal SLC is $5.28. Therefore the highest rate for voice service (local rate plus federal SLC) in 
CBT"s Kentud.) stud) area is $32.03. "hich is below the "reasonable comparability benchmarl.." of$46.96. 





Cincinnati Bell Telephone Company LLC 
Lifeline Terms and Conditions 

Kentud..y SAC 265061 

Cincinnati Bell Telephone Company LLC (CBT) maintains its Lifeline tenns and conditions in its General 
Exchange Tariff, PSCK No. 3, Section 53. A copy of this tariff section follows. This tariff is available on CB T's 
website, \\\\\\.cinc111nat1bl!ll.wm. (CBT attempted to upload a link to the specific tariff section on the Form 481 but 
received an error message that the link contained too many characters.) The link to the Lifeline section of the tariff 
is: 

http://www.cincinnatibc II .cl1mh1boutusiregu latof\· a lfairsr<locumcn1s·.·1ari ffs/cbll l..yl K Y%20G El'l o20Scc0.02053'! 020 
Lifeline%2020 I 2%200.t%200 I .p9j 

CBT Lifeline customers who purchase flat rate local telephone service receive unlimited local calling as part of the 
monthly service price. Customers who purchase local measured service pay S0.03 per originating minute of use for 
all local calls. Measured service customers may receive an uni imited number of calls for no additional charge. (See 
CBT's Exchange Rate Tariff, PSCK No. 2 at '"''\\ c111c:inn.<i.U!Jdl.c:om for detail regarding CB T's local exchange 
services.) 

CBT's Lifeline service docs not include any long distance usage. To place long distance calls, customers must 
presubscribe to an interexchange carrier (CBT is not an interexchange carrier) or use casual calling. Charges will 
depend on the services and carrier the customer chooses for long distance. 



GENERAL EXCHANGE TARIFF 
PSCK NO. 3 

Cl"ICl;\.1NATI BELL TELEPHOl\E CO~PA1'Y LLC 

LIFCLINE 

RESERVED 

Issued: March 28. 2012 

Section 53 
3rd Revised Page I 

Cancels 2nd Revised Page I 

Effective: April I. 201 2 

Theodore Heckmann. Assistant Secretary, Cincinnati. Ohio 

(C) 

(0) 

(0) 



GENERAL EXCHANGE TARIFF 
PSCK NO. 3 

CINCfNNATI BELL TELEPHONE COMPANY LLC 

LIFELINE 

RESERVED 

Issued: March 28, 2012 

Section 53 
2nd Revised Page 2 

Cancels 1st Revised Page 2 

Effective: April I, 2012 

Theodore Heckmann, Assistant Secretary. Cincinnati, Ohio 

(C) 

(D) 

(D) 



GENERAL EXCI IANGE TARIFF 
PSCK NO. 3 

CTKCINNATI BELL TCLEPHO~E COMPA~'Y LLC 

LIFELINE 

RESERVED 

Issued: March 28, 2012 

Section 53 
4th Revised Page 3 

Cancels 3rd Revised Page 3 

Effective: Apri l I, 20 12 

Theodore Heckmann, Assistant Secretary. Cincinnati, Ohio 

(T) 



GENERAL EXCHANGE TARIFF 
PSCK NO. 3 

CINCIN'lATI BELL TELEPI IONE COMPANY LLC 

LIFELINE 

RESERVED 

Issued: March 28, 2012 

Section 53 
3rd Revised Page 4 

Cancels 2nd Revised Page 4 

Effective: April I, 2012 

Theodore Heckmann, Assistant Secretary, Cincinnati. Ohio 

(T) 



GENERAL EXCHANGE TARIFF 
PSCK NO. 3 

CINCIJ\NATI BELL TELI:.PllONE C0~1PANY LLC 

LIFELINE 

A. LIFELIJ\E SERVICE 

I. Regulations 

Section 53 
3rd Revised Page 5 

Cancels 2nd Revised Page 5 

(T) 

(T) 

Lifeline is a government assistance program that allows qualifying low-income customers to pay reduced (C) 
charges for access line service. Lifeline services and discounts are provided in accordance with Federal 
Communications Commission and PSCK regulations. 

Lifeline discounts are funded in whole or in pan through application of Lifeline suppon provided by the 
federal Lifeline program and by the Commonwealth of Kentuc!..y telecommunications service support 
program. The Lifeline provided benefits and discounts are: 

A federally provided monthly discount of$9.25 off the customer's access line service. This discount is 
first applied to waive the monthly federal subscriber line charge (End User Common Line charge) with 
the remainder applied to the customer's monthly rate for the primary individual line sef\ ice or primal) 
bundled access line service. 

A state provided monthly discount of$3.50 off the customer's monthly rate for the primary individual 
line service or primary bundled access line service. (C) 

Free toll limitation services (e.g. toll bloc!..ing) upon customer request. 

A waiver of the Company's service deposit requirement, ifthe customer elects to receive toll limitation (T) 
services. 

Reductions to customer accounts through this program shall not produce a monthly rate that is below zero. (M) 

Lifeline discounts may apply to any residential service plan that includes voice telephony service, including (N) 
bundled packages of services. (N) 

Lifeline benefits are limited to one per household. (N) 

Some material on this page previously appeared on I st Revised Page 6 of this section. 

Issued: March 28, 2012 Effective: April I, 2012 

fheodore Heckmann, Assistant Secretary, Cincinnati, Ohio 



GENERAL EXCllANGE TARIFF 
PSCK \JO. 3 

CIJ\.CIXNATI BELL Tl:::LLPI IONE COMPA "\IY LLC 

LIFELINE 

A. LIFELINE SERVICE (Continued) 

2. Eligibility 

Section 53 
2nd Revised Page 6 

Cancels I st Revised Page 6 

Lifeline service is available to qualifying low-income residential customers who are currently participating 
in one of the follO\\ ing assistance programs: 

a. Federal Public Housing Assistance (Section 8) 
b. Low-Income Home Energy Assistance Program (LIHEAP) 
c. Medicaid 
d. National School Lunch Program's free lunch program 
e. Supplemental Nutrition Assistance Program (SNAP) 
f. Supplemental Security Income (SSI) 

(T) 

(T) 

g. Temporary Assistance for Needy Families (TANF) (T) 

The Company shall require. as proofof eligibility. a document signed by the Customer, certifying under {T) 
penalty of perjury. that the Customer is receiving benefits from one or more of the qualifying programs (T) 
listed in this part A.2. meets all qualifications to receive Lifeline service, and will comply with all federal {~) 

and state regulations regarding Lifeline, including any certifications required by the FCC. Customers 
enrolling in Lifeline must provide appropriate documentation of program eligibility prior to receiving 
Lifeline benefits. Acceptable documentation of program eligibility includes the current or prior year's 
statement of benefits from a qualifying assistance program, a notice or letter of participation in a qualifying 
assistance program, program participation documents, or another official document demonstrating that the 
Customer. or one or more of the Customer's dependents or the prospective Customer's household receives 
benefits from a qualifying assistance program. 

The Customer must notify the Company within 30 days if the Customer ceases to participate in any of the 
qualifying programs or otherwise no longer satisfies the criteria to receive Lifeline. 

Customer eligibility for Lifeline shall be recertified annually. 

Some material previously appearing on this page now appears on 3rd Revised Page 5 of this section. 

Issued: March 28, 2012 Effective: April I, 2012 

Theodore Heckmann, Assistant Secretary. Cincinnati. Ohio 

(1\) 



GENERAL l:.XCllANGE TARIFr 
PSCK NO. 3 

Cll\CINNATI BELL 1 ELEPHO'JE COMPA!'-.Y LLC 

LIFELINE 

B. KENTuCKY LIFELl'\E SLPPORT SURCHARGE 

Section 53 
4th Revised Page 7 

Cancels 3rd Revised Page 7 

The Kentucky Lifeline Support Surcharge was set up to support Lifeline Service in Kentucl..y. 

The Kentucky Lifeline Support Surcharge is imposed on each residential and nonresidential service access line 
of all Incumbent Local Exchange Carriers (ILECs), Competitive Local Carriers (CLECs), and Wireless Service 
Providers' bills, pursuant to Orders issued b}' the PSCK in Administrative Case No. 360. for purposes of 
application of this surcharge. access lines are defined as facilities which provide access to and from the 
telecommunications networl.. for toll and/or local calling with the e\.ception of payphone. remote calling 
forwarding, radio common carriers, interLATA foreign exchange lines, private line services, other common 
carriers, and company official accounts. 

The surcharge will appear on each customer's bill under the line item "Kentucky Lifeline Support" and will be 

(T) 

(T) 

billed at the rate of $0.08 per month per line. (f) 

Issued: Vlarch 28, 2012 Effective: April I, 2012 

Theodore Heckmann, Assistant Secretary, Cincinnati. Ohio 


